37

Registrstion District No.

MISSOUR"-PIL%OHA RO{: 9I-IEAI.'!'I'I — STANDARD CERTIFICATE OF DEATH
1962 Primary Registration District Noé_—aa.---_keqish’ar's Ne. _-Z_Z_.._______

=62-04 3699

STATE FILE NUMBER

DO NOT WRITE AMENDED
QN THIS STUR
1. PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceased lived. If igstitution: Resi.derm before
. . 5T, . UN
VS 300 8 a. COUNTY 87, LOUIS .a, STATE MISSOURlb COUNTY sdmission)
Rev. 4/59 % b. CéTY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI'LY Inside Limits
Al A
w
3 TOWN  JEFFERSON BARRACKS, MO. 4 DAYS TowN 5T. LOUIS Yes G} N1
1 ‘fm c. FULL NAME OF (if NOT in hospital, give location) Insice Limips d. STREET {If outside, give location) Reside on Farm
—_— ""_" 'I'|OSFITAL OR v ADDRESS Yo O N
2Ype | |S NSTITUTION S _ADM. HO - E’@ 874k ROSELEE AVENUR =0 Nk
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
3 (Type or print) DS{:TH
JESSE L. SWOFFORD 11 1962
4 (4] 5. SEX 6. COLOR OR RACE 7. Married Mever Married [] |8. DATE OF BIRTH | - AGE (last birthday} mNhDER IDYEAR l:UNDER 2“: HR
Widowed Divorced (O ths ays ours n.
., 5 WHITE ho21.91 |70 YRS
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
& during most of working lifs, aven If retired)
2 MACHINIST TOQOL AND DIE DU QUOIN, ILLINOIS USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
8 2 SAMUEL S. SWOFFORD AMANDIA MC BRIDE LECLA C. SWOFFORD
/ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAN SECHRITY NO 17. INFORMANT Addi
W
< (Yes, no, or unknown) [ {If ves, give war or dates of service BRENWOO%’_E: MO .
942 pp | - LEOLA C. SWQFFORD 874l ROSELEE
o = 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
Qlu = mmepiate cause (n  CONGESTIVE HEART FAILURE [UNDETERMINED
BRI B
o]
12 4§~ 2 o [ a] Conditions, if any,7  DUE 10 () _ARTERIOSCLEROTIC HEART DIS
q‘ w |5 whl::ch gave ri:e(l;a
— cause 8},
13 I|Z :rﬂ;’n.g II:: under-
d = Iying couse last. . DUE TO (e}
% z PART 1. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased wat fernale  was
.Q_ - disease condition given in PART I (a) thare a pregnancy in last 90 days.
v < \
[ Y N Unk
. 5 S PUIMONARY INFARCTS AND [Oves [ ONe | O nknown
w - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
g E $ERFOM|53?D 0. a a
pd = SXK " b
z |5 Z | cTWMEOF  Hour  Momh, Day, Vear
o § 3 INJURY  am. .
~ w -2
m EH .
Z -] 20d. .INJURY OCCURRED, 20e. PLACE OF INJURY (e.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
v ] \gg}l.mh;vgﬁv gmc - farm, factory, street, office bidg., etc.)
U o [a]
<ol | 3 21, 4 50lPhnd o duconsed from__3=1=02 o 3=11=02  XRERRXAHKEKAARK
@ ; 9 Deoth occurred af 12: 55 M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Wl . .
g E 8 5 228, 7 ; 22h. ADDRESS 22c. DATE SIGNED
> | e /)| vaH. JEFF BRKS, 25, MISSOURI
= > . NAME OF CEMETERY —O/R CRI MATORY. 23d. LOCA{HON?C{ t }
] S gMOVAER(EMMfL?N tv. town, or county} M LOWES MO
G ol e peci |
z z 3-14-62 VALHALLA CEMETERY 600 STe\CHARLES ROCK ROAD .
s < | 24, FUNERAL DIRECTOR ADDEFE LOULS MO 25. DATE RECD. BY LOCAL REG. | 26. SIGNATURE
L >
= %| JAY B. SMITH 7456 MANCHESTER AVE., 3-/A- b I ' 2y

({Licansed Embalmer’s Statement on Reverse Side)




" . with the above constitutes grounds for revocation of license).

- - o e
g N T o
-- . - Lo o- - - .- .
U UMY
AtrTorer nTE Lt oanT
STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e ) MNP A TTEIOL o TAagT
or by -, Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

- . Licensed Emba

P_ 0. Address
. ‘ Rl oolaton 7L -
‘Nofe: ‘The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. / (Failure to comply

=~ - - If'embalmed-by a STUDENT, he also shal!-sign in-his QWN handwriting~ - —". BTV
_ &N If-this bady is not embalmed, fact should be so stated -above.

- o ’ . - - [ A



